REVIEWER
There is no interest in reporting 3-mm pupil diameter HOAs. Authors concluded that the lower optical zones applied in young patients, the higher level of HOAs. This is because of the pupil diameter. There´s not explanation for the increased coma-like aberration (maybe the centration?, Was it designed to fix the optical axis?). Rewrite the methods section mentioning which was the chosen method for the beam centration. However, I think CS results are interesting. I encourage authors to rewrite the article, but not only the English language, but some concepts and the methodology should be redefinited.
VERSION 1 -AUTHOR RESPONSE Reviewer 1
Background, discussion, references and variables studied are not updated. Very important references and analysis from them are not included and they are completely necessary. Response: We appreciate and thank for the reviewer's careful review. We have read the important available references and revise the background and discussion. The important articles reviewer provided were included in the revised manuscript.
Reviewer 2 1. Regarding the selection patients and taking into consideration the lower limits of ranges of refraction and pachymetry, authors performed laser refractive surgery in patients with a SE higher than -8 D and a pachymetry less than 450 microns. Even with a 5-mm optical zone, the ablation would be over 80 microns. I´m sure authors are aware of phakic IOLs for those patients. Authors should mention that other procedures can lead to a better visual quality outcomes. Response: Thank for the reviewer's suggestion. There are many high myopia patients receive refractive surgery in China every year. Some of them fear of intraocular surgery, and they preferred to choose surface ablation to reduce their refractive error. For myopic patients with thin cornea, we examined the anterior OCT and found the epithelium thickness were about 40-50um. In order to keep the safety, only those with predictable residual stromal corneal thickness over 300um received the procedure.
2. Regarding the use of bandage contact lenses, authors reported 3 to 7 days for complete epithelization. Recent research recommend longer periods. In my experience, 3 days is not enough period to ensure a complete recovery of the epithelium. Response: In our institution, there are over six thousands patients received advanced surface ablation per year. With the advanced surface ablation, alive corneal epithelial flap, which may speed the epithelium recovery, can be got in the surgery procedure. Some references also report the similar recovery period. 4. There is no interest in reporting 3-mm pupil diameter HOAs. Response: We thank the reviewer for careful reading of our manuscript and delete most of 3-mm pupil diameter HOAs discussion. We have rewrite the discussion section.
5. Rewrite the methods section mentioning which was the chosen method for the beam centration. Response: Thank for the reviewer's critical reading of our manuscript. We have rewrite this chosen method as "As the patient focuses on a fixation light, the excimer laser energy was delivered to the cornea in the optical axis. " for the beam centration to the methods section.
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